FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT #:13
CORPORATION
ANNUAL REPORT

1097 ',_» DIVISIOS:C (ria(rzzﬂp?:inom Secretal'y Of State
DOCUMENT # G57674 (5)

1. Corporalion Namo

J. P. MILLER & SONS SERVICES, INC.

Principal Piace: of Business Mailing Address ||I|||‘|||I'|m“"|| I‘l” ||I‘|u||m" ||I" I|I” III‘""I["II”I'}

229 GDOLSBY BLVD 229 GOOLSBY BLVD
DEERFIELD BEACH FL 33442 DEERFELD BEAGH FL 334422000
3. Date Incorporated or Qualified 8a, Date of Last Report
08/31/1983 02/06/1996
2. Prncipal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21 26 59-2323784 Not Applicable
Suite, Apt #, el Suite, Apl. #, aic. B $B_75 Additional
22 *2'7'] p. Cerificate of Stetus Desired O Fee Required
Ciy & Stale City & State 6. Election Campaign Financing $5.00 May Ba
23 E;] Trust Fund Contribution Added to Fees
o Country b Country 8. This corporation has liabitity for intangible tax under s, 199.032,
24] 25] 20| (30 Florida Statules Clves CINo
g. Name and Address of Current Registered Agent 10. Name and Address of New Raglstersd Agent
MILLER, JOSEPH P. 81| Name
248 SE 18TH AVE 82| Straet Address (P.O. Bax Number is Not Acceptable)
DEERFIELD BEACH FL 33442 -
84| City FL 88| Zip Code

11, Pursuant ta the provisions of Sechons 607 0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statemaent for the purpose"c';f changing its registered
office or registered agent or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am fam liar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE
Stynature, typad o printed name of registerod agent angd e e it apphcable {MQTE: Regialered Agant signature required when reinstaling} DATE
12, OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE P (1 DELETE 1.1 THTLE [.JChange L1 Addition
NAME MILLER, JOSEPH P 1.2 NAME
seeetapoass | 248 SE 18TH AVE 1.3 STREET ADDRESS
CTY-S1- 2P DEERFIELD BEACH, FLO0O00 14T -ST- 2P
TIE ST ] DELETE 217TLE [T change ~ [F Addition
HAME MILLER, CAROLYN FUNG 22 NAME
sreet aponess | 248 SE 18TH AVE 23 STREET ADDRESS
Ey-51- 7 DEERFIELD BEACH FL 2 ALY ST- 2P
I L] oeuere 3HTIFLE L) Change L] Addhion
NAME 22 NAME
STHEET AUDRESS 33 STREET ADDRESS
CITY-SI- 27 34, 07Y- ST- 2P
TITLE -] DELETe 41THILE I change L] Adaition
NAME 4 2 NAME
STHEE! ADDRESS 43 STREEY ADDHESS
CITY-ST. 2P 44 CITY-51-2P
TILE L] DELETE 51TIE . © Lt change 1] Addilion
NAME 52 NAME '
STREET ADDRESS, %3 SYREET ADDRESS
GITY-51-2IP 5.4 CITY-51-2P
TImE T DELETE 1TILE [T change L] Asdition
NAME 5.2 NAME
STREET ADDRE 55 5.3 STREET ADDRESS
CITY-SI- 2P §.4 GITY-ST-ZIP
44. | do hereby cerlify that 1he information supplied with this fiting does not gualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. { furlher certify that the

information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have 1he same legal effect as it made under oath; that
larm an officer or diracior of the corporation or the receiver or trustee empowered to executs this report as rqulred by Chapter 607, Fiorida Statutes; and that my name

appears in Block 12 or 13 it changed, oon an altachgent with an address. LW F;J /
LR [~ &5 Gr#) L2t I B
g -+

IR
HE TVFED OR PRI ED NAME OF SITHIRG OFFIZER Oala

SIGNATURE:

Daytime Prone %

" anten . bortbarn Jan 31 1997 8:00am

CR2E034 (9/96)



